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Il -
uAT;D"__“i-—]ﬁ}z P: Cough

%ﬂmfgﬁiunim_QZézg;?: S: Started with a cough yesterday. Apparently she
£ ~* got the bug from her father, sister, and brothers.
Moo e—— HC -« Ran a temp elevation of 102 last night. The mother
7 . ; has started Robitussin. No allergy tomedications.
) . O: TMs--both occluded with wax. Unable to visualize

the drums. Oropharynx--negative. Lungs--No rales

or rhonchi, does have rough breath sounds and has a
coughing spasm in the office.

A: Early bréonchitis =~ —

P: AMPICILLIN SUSPENSION 125 mg qid, continue the
ROBITUSSIN, add steam bid to tid for 20 minutes. Will
use her father's PHENERGAN VC EXP w/CODEINE 1 tsp hs.
Return in one week for follow-up prn.

\
7} ﬁ[ 7’/7‘1ﬁ; Child c/o earache. She does have low grade fever.
) N O Otitis media bilaterally, R worse than L.
”XA“sé; UA—Q2§7 Pharyngeal inflammation minimal. Neck supple.
Chest clear. Abdomen benign.
A: Otitis media
P: SEPTRA 2 tsp bid, DIMETAPP.

P.

TN

- HCT.

99 & po.
/

8/2/86 Recurrent otitis.
O: Otitis media. Throat clear. Chest clear.
P: AMOXICILLIN Rx'd. Return on the 8th for follow-uf

She may be a candidate for maintenance therapy

Follow-up for R ear infection which has cleared now.

\73?; é? Throat clear also. She is released to go swimming
. Ug,_;iiz;zf/next week.

B

~ (e
TEMV'—ﬁ"""‘E@

DATE 10~ b ’fb‘?

7 Patient 1s in with a right otitis externa.
we3® w403

—

Cson,

» HCT She is treated with AMPICILLIN 250 po q.i.d. and
B (?CT.Q _ CORTICOSPORIN OTIC DROPS, 4 drops, q.i.d.
Tene———F0

LOS 7710
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H——___HCT. Patient is for a recheck on her ear and we removed a bunch -

—_——
TEMP of wax from the right ear. The patient tolerated the
procedure well, and the ear is healing nicely.

oare_171T-89

NX_ 3’]% UA Cute little girl has fever and cough following a cold.
8P HCT Examination shows coarse rhonchi indicating bronchitis.
TEMP
Treatment is AMPICILLIN and ROBITUSSIN DM.
%}7 ~—-—» Child here with fever and a little bit of pain in her chest.
v HO¥% i Mo
BP b " ON EXAM: TMS are clear. PHARYNX is slightly red and the CHEST hac

- some scattered rhonchi. ABDOMEN is benign.

revp_ O[S Q@i}

IMPRESSION: Bronchitis.

TREATMENT : AMPICILLIN and DIMETAPP. We'll see her back prn failure
to improve.

N I
DATES. ﬂl?g wr 4L  HT ‘{_Bf[f[__ BP TEMP Ko/ %, HCT
> =

IR

" patient is here with cough and fever.

On examination the TMs are s]ighfiy darkeﬁed: The pharynx is normal. Chest has a few
scattered rhonchi, especially on the right side.

She is treated with AMOXICILLIN. Will use decongestants and we will see her back as

needed.

LOS 7710
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DATE /3j9, WT S 7 HT 9/ 8P TEMP (60" HCT

Cute little girl in with viral infection, temp of 102 last night. Today she has 100
degrees oral. ]

Treated with PEDIAZOLE 1 tsp qid, and fluids, and rest. Cough medicine, and follow up
if no better.

AN N

n appnoximately 2 weeks ago and given PEDIAZOLE for cough. She continumdgéi
an ik /ndt\/feling any better.

ON EXAM: acute respiratory distress. Afebrile. HEENT: unremarkable. LUNGS: there
is some moderate amount of rhonchi and also wheezes especially on the left lungfield.

IMPRESSION: Bronchitis with bronchospasm.

PLAN: AMOXICILLIN 250mg po tid and VENTOLIN 2 mg per tsp qid and PHENERGAN VC will re
check this Friday or prn if sx's worsen despite Rx.

/"’“—\‘
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—J This is a receipt for payment, any benefits payabie to Patient. A,PAY BENEFITS T0: O DOCTOR
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| UNDERSTAND | AM FINANCIALLY RESPONSIBLE TO DR R MEDICAL SERVICES RENDERED.
L Insured Signature Date
. MEMO/DIAGNOSIS ICDSCM

o G Mg  ERw -

%2 of Ny Cpobore k 7
=3
TODAYS TOTAL -
=4 PAYMENT
i ADJ. —_—
— BALANCE DUE -

WL ZL./&_M

. TOTh 16,

@ ,'[E—;g M Ce Q’/ :\44,—4—\, & 479 o :[7"*1(/.:.,@&4 ol o,

(P VIS ot fowrn / G Covan pots ﬂt‘awc?ﬂ;? Cowod

(f"’[l/’\h\ < paastf op Cfplewa

B Covrrn f oo

QI GBS e ofie s, TAvs & g em (b

Of (St cne o b do  prerset e gui

.—u/’-

(((} €.~ s’(} /'l;J\ J'&M,

Medical records from Dr|

LOS 7710
4/20/98
WRB (390)

RETURN APPT: Days Weeks Mor

LJURGENTCARE , 5, 3 4 5 6 7 8 8 10 11
ATTENDING PHYSICIAN’S STATEMENT - 000013




T ACCOUNT

' 1= 1]
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PAY BENEFITS TO: 0 DOCTOR

O Thus is a receipt for payment, any benefits payable to Patient. i o
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O I hereby assign to he doctor all insurance benefits for medical services rendered.
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Insured Signature Date
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Followup of otitis externa and impacted cerumen. Phvsical exam today still shows
some cerumen im the right ear with the external auditory canal still inflamed.
The patient's mother did not use the Debrox at all, ijust using Cortisrorin. We
flushed it out somemore and get somemore wax out. ASSFSSMENT: Otitis externa,
resolving of the right ear and impacted cerumen. PLAN: I gave her some Auralgan,
2 drops three times » day to loosen up the wax, continue the flushing at home
and hydrocen neroxide Q-tips prn and continue Cortisporin and recheck in 3-4 days
if no improvement.
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PAY BENEFITS TO: U DOCTOR

O This 1s a receipt for payment, any benefits payvzpie ta Patient.
- D‘H ' - O PATIENT
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